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ABSTRACTSIntroduction: The aim of this audit was to assess the adherence to the
national guidelines on administration of tetanus prophylaxis in patients
with wounds managed at a tertiary plastic surgery unit.
Methods and materials: Data were collected on tetanus immunisation
status and type of prophylaxis administered to the patients requiring
exploration of their wounds. Results were analysed using the Chi-Square
Monte Carlo test to assess for any discrepancy between clinical and ex-
pected management. The initial results were presented at the depart-
mental meeting. A teaching session on tetanus prophylaxis was
undertaken and the audit loop completed.
Results: 54 cases were reviewed. Documentation of tetanus status was
present in 40.7%. Strict adherence to the guidelines was observed in 25.9%
of cases. In patients requiring prophylaxis, a tendency to administer a
vaccine booster alone was noted as opposed to administering tetanus
immunoglobulin alone or in combination with the vaccine booster as was
required according to the guidelines. A signiﬁcant improvement was noted
in both documentation and tetanus prophylaxis at the completion of audit
loop.
Conclusions: It is important that doctors involved in the management of
patients with wounds are aware of the guidelines regarding tetanus pro-
phylaxis and able to prescribe the appropriate treatment.1285: PLASTIC SURGEONS & PILONIDAL DISEASE e THE EAST YORK-
SHIRE EXPERIENCE
Victor Ki-Shing Miu, Jasmine Y.M. Tang, Paolo Matteucci. Castle Hill
Hospital, Hull, UK.
Pilonidal disease is a relatively common disease affecting younger patients
but for many, the disease can be chronic and debilitating. Majority of
pilonidal disease are treated by General Surgeons although a few are
managed by Plastic Surgeons. We report our experience of managing this
disease in our unit and a review of literature.
Method: This was a 5-year retrospective case-note analysis of patients
with pilonidal disease managed by Plastic Surgeons. The datawas analysed
on an Excel spreadsheet.
Results: Twenty-three patients were identiﬁed of whom 17 (74%) were
male. Eight were smokers and the median duration of symptoms was 18
months. Twelve (52%) of patients were previously treated and a median
number of treatments received prior to referral of 2. Primary closure
was attempted in 8 (35%) and local ﬂaps were used in 14 (61%) cases.
Median time to healing was 54 days. Fourteen (61%) patients had
complication following surgery but 18 (78%) patients went on to heal
completely.
Conclusion: Pilonidal disease is difﬁcult to treat and most of the patients
treated by Plastic Surgeons tend to have complex disease unsuccessfully
treated elsewhere, giving rise to higher associated surgical morbidity
rates.1363: HOW A PLASTIC SURGERY AUDIT REDUCED HAND TRAUMA
CLINICS COSTS BY 80%
Christopher R. Davis 1, Daniel Urriza-Rodriguez 1, Alexander Schade 2,
Elizabeth Marks 1, Melanie J. Downs-Wheeler 1, Simon J. Lee 1.
1Department of Plastic and Reconstructive Surgery, Frenchay Hospital, Bristol,
UK; 2University of Bristol, Bristol, UK.
Aim: Fifth metacarpal neck fractures typically present after violence-
related trauma. Non-operative management is common with follow-up in
surgical clinics. This study changed practice to physiotherapy follow-up to
reduce costs and maximise surgeon availability.
Methods: All patients with ﬁfth metacarpal fractures were included and
prospectively entered into a database. During the 1 year study, patients
were followed-up by physiotherapy technicians. Previously, all patients
were seen in surgical outpatient clinics run by Consultants/Registrars.
Hourly staff rates permitted cost comparisons.
Results: 174 patients entered the study, with 144 (83%) managed conser-
vatively and followed-up by physiotherapy technicians. Indications
included closed fracture, minimal clinical deformity, rotation <15o,
angulation <40o. Patients were male (n¼117; 81%) with mean age of 34.
Violence (n¼54; 37.5%), falls (n¼30; 20.8%) and sport (n¼13; 9%) were
attributed mechanisms. Follow-up costs were reduced by 79.5%, due to
hourly clinic rates of consultant and physiotherapy technicians at £10.79
and £52.68 respectively. Outcomes from physiotherapy data of QuickDASH,goniometric range of movement, Jamar dynamometry strength and return
to work are reported as similar.
Conclusion: Patients with ﬁfth metacarpal fractures followed-up by
physiotherapy technicians reduces staff costs by 79.5%, enabling surgeons
to utilise clinics for complex hand cases. Comparable clinical results are
achieved with close physiotherapist-surgeon communication.
1370: DIFFERENCES IN OUTCOME FOR PATIENTS REFERRED TO DERMA-
TOLOGY OR PLASTIC SURGERY WITH SUSPECTED SKIN CANCER
Nicola Bystrzonowski, Matthew Gardiner, Shantini Rice, Justine Kluk,
Victoria Swale, Barbara Jemec. Royal Free Hospital, London, UK.
Aim: Suspected skin cancers are referred to both dermatology and plastic
surgery under the two-week wait system. This study aimed to assess the
differences in clinical assessment and management of these referrals by
the two specialties in a tertiary hospital.
Method: A retrospective review of patient records from a six-week period
was undertaken. Data was collected on clinical diagnosis, biopsy and
excision rates, histological diagnoses and patient outcomes between
plastic surgery and dermatology.
Results: During the six-week period 350 skin lesions were reviewed. Pa-
tients referred to dermatology were more likely to be reassured and dis-
charged with diagnosis of a benign lesion (37% versus 11%), less likely to
undergo excision biopsy (25% versus 60%) and more likely to undergo
diagnostic punch biopsy (14% versus 2%). Biopsies performed by plastic
surgery were more likely to be reported as benign (50% versus 34%). The
histological diagnosis of malignant lesions was the same for both
specialties.
Conclusion: Dermatologists have a greater clinical diagnostic accuracy of
benign skin lesions. Based on this audit we are introducing combined
clinics and the use of dermatoscopy by plastic surgeons. These changes
should reduce patient morbidity and provide ﬁnancial savings.
1494: COMPARING THE EFFICACY OF SURGICAL VS. NON-SURGICAL OP-
TIONS FOR HAND REJUVENATION e A SYSTEMATIC REVIEW
Philip Lim, Alex Loh, Charles Loh. Ninewell Hospital, Dundee, UK.
Introduction: The efﬁcacy of surgical versus non-surgical options of hand
rejuvenation has not been explored in the literature. We present an
interesting analysis comparing surgical and non-surgical options for hand
rejuvenation with results obtained from a systematic review of the liter-
ature available.
Methodology: A Medline search of MeSH term “Hand rejuvenation” was
conducted. A total of 83 articles were found and articles containing clinical
data on surgical and non-surgical techniques of hand rejuvenation were
selected. The selection criteria were that each study contained 5 of more
patients and a post intervention follow-up analysis was available. Each
study had to refer speciﬁcally to a technique of hand rejuvenation alone
and not done in combination with separate procedures.
Results: Atotalof10articleswere identiﬁedandselected.Atotal of405hands
were treated using various non-surgical and surgical methods. Non-surgical
methods include ﬁllers such as hyaluronic acid, polylactic acid, Juvederm,
calcium hydroxylapatite and Dermicol P350G. Surgical methods include the
current popular technique of structural fat grafting and skin excision/reduc-
tion techniques. Complications are also comparable to each technique.
Conclusion: Surgical techniques appear to have a higher patient satis-
faction compared to non-surgical methods but invariably involve different
types of complications.
1496: THE EFFICACY OF TOPICAL GROWTH FACTORS IN WOUND HEAL-
ING e WHICH ONE IS BETTER?
Charles Loh, Alex Loh, Philip Lim. Ninewells Hospital, Dundee, UK.
Introduction: Topical growth factors are the future pillars in wound
healing but have a limited evidence base in the clinical literature.
Methods: All randomised control trials involving wound and growth fac-
tor were searched on Pubmed, Ovid and cochrane databases. Non-rando-
mised comparative retrospective analyses with large patient numbers
were included.
Results: Four main groups of growth factors were identiﬁed - Platelet
derived growth factor (PDGF), platelet release/gel (PR), ﬁbroblast growth
factor (FGF) and epidermal growth factor (EGF). The combined
patient number in all RCTs in each groupwas PDGF (n+3520), PR (n¼6441),
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ABSTRACTSFGF (n¼ 1683) and EGF (n¼517). Various types of wounds and trial leng for
healing to occur was heterogenous. The relative risk of complete healing
compared to placebo was 2.26 for EGFm 3.4 in PR, 1.04 in FGF.
Conclusion: Local application of PDGF appeared to produce the faster time
to healing compared to the rest of the other growth factors and is espe-
cially so in the ﬁrst 2 weeks.SURGICAL TRAINING AND EDUCATION
0011: AUDIT: REDUCING RISK OF VENOUS THROMBOEMBOLISM IN
POST-OPERATIVE COLORECTAL CANCER PATIENTS
Toby Pillinger, Mohamed Abdelrahman, Greg Jones. John Radcliffe Hospital,
Oxford, UK.
Aim: NICE guidelines aimed at reducing VTE incidence recommend that
patients undergoingmajor cancer surgery in the abdomen or pelvis should
be prescribed pharmacological prophylaxis versus VTE for 28 days post-
operatively. This audit assessed if this was being achieved in colorectalcancer patients at Wexham Park Hospital (Slough, UK), and whether an
educational programme could increase the number of patients being
appropriately managed.
Methods: Discharge summaries were audited for 17 months pre-inter-
vention to assess the number of patients receiving appropriate manage-
ment. An education programme was then executed highlighting the NICE
guidelines to the colorectal MDT and patients. It involved departmental
meetings, posters, booklets and trust emails. Patient discharge summaries
were audited 3 months post-intervention to assess the programme's
efﬁcacy.
Results: The pre-intervention audit yielded 89 patients, none of which
received appropriate management. The post-intervention audit yielded 22
patients, 18 of which received appropriate management (81% of patients).
Conclusions: This work triggered Hospital Trust policy change to include
the appropriate NICE recommendations. The multi-platform education
process used was demonstrated to be an effective intervention. It is an
intervention that is transferrable to other hospitals, and is a template that
could be applied to other topics transcending the world of VTE.
